Saleet al." conducted in-depth interviews with 19 older consumers with osteoarthritis about theiruse of pain-relieving medications. Consumers were reluctantto take analgesics and,whenthey didusethedrugs, theytookthemless frequently or at a lower dose than prescribed. While the workof theseinvestigators was very informative, theydid not consider healthcare professionals' perspectives on how BACKGROUND: Managing medications is complex, particularly for consumers with multiple coexisting conditions for whom benefits and adverse effects are unpredictable and health priorities maybe variable. OBJECTIVE: To investigate perceptions of and experiences with managing drug regimens from the perspectives of consumers with osteoarthritis and coexisting chronic conditions andof healthcare professionals fromdiverse backgrounds.
T he disease courseof osteoarthritis is unpredictable, and symptoms can vary daily.' This unpredictability becomes even more complex when more than one chronic condition is involved, resulting in high utilization of healthcare services and polypharmacy>' Failure to manage medications appropriately can lead to inadequate symptom relief, with associated personal, health, and economic problema! For example,2.4-3.6% of all Australian hospital admissions occur becauseof inappropriate use of medications,' while in the US, 0.8-4.7% of hospital admissions have been attributed to medication-related problems.f-"
We sought to examine medication management for osteoarthritis and other chronic conditions from the perspectives of community-dwelling consumers and healthcare professionals, usinga qualitative approach. A qualitative approach can. providecomprehensive understanding of how consumers make decisions abouttheirmedications.P" An extensive synthesis of 37 qualitative studies of medicine-taking practices revealed consumerpreference for taking as few drugs as possible due to fear about long-term adverse effects." The synthesis also showed that previous studies involved people's experiences of individual drug classes, such as antiretroviral agents, antihypertensives, and psychotropic medicines. In the synthesis, therewas littleevidence that past workaddressed how people with osteoarthritis and coexisting chronic conditions manage theirmedications.
-
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OBJECTIVE: TO investigate perceptions of and experiences with managing drug regimens from the perspectives of consumers with osteoarthritis and coexisting chronic conditions and of healthcare professionals from diverse backgrounds. METHODS: Using an exploratory research design, focus groups were formed with 34 consumers and 19 healthcare professionals. Individual interviews were undertaken with 3 community medical practitioners.
RESULTS: Consumers' management of medications was explored in terms of 3 themes: administration of medications, provision of information, and the perceived role of healthcare professionals. In general, consumers lacked understanding regarding the reason that they were prescribed certain medications. Since all consumer participants had at least 2 chronic conditions, they were taking many drugs to relieve undesirable symptoms. Some consumers were unable to achieve improved pain relief and were reluctant to take analgesics prescribed on an asneeded basis. Heallhcare professionals discussed the importance of using nonpharmacologic measures to improve symptoms; however, consumers stated that physicians encourage them to continue using medications, often for prolonged periods, even when these agents are not helpful.
CONCLUSIONS:
Consumers were dissatisfied about the complexity of their medication regimens and also lacked understanding as to how to lake their drugs effectively. Dedicated time should be devoted during medical consultations to facilitate verbal exchange of information about medications. Pharmacists must communicate regularly with physicians about consumers' medication needs to help proompt any problems that may arise. Instructions need to be revised through collaboration between physicians and pharmacists so that "as needed" directions provide moro explicit advice about when and how to use such drugs. Future research, using large, gonoralizable samples, should examine trends related to consumers' experiences of symptomatic relief from chronic conditions and their understandings about medications.
consumers manage their pain-relieving medications. No qualitative work has been undertaken in relation to consumers with osteoarthritis andotherchronic conditions from theperspectives of consumers andhealthcare professionals. Consumers takeon various positions in managing medications: passive users relinquish control, active acceptors make a conscious decision to take medications as prescribed, rejecters refuse theirregimen, and active modifiers change theirregimen themselves." The process of medication consumption, the ways in which drug information is given, and interdisciplinary rolesof healthcare professionals are key influences in shaping the positions taken by consumers in managing their medications. We sought, therefore, to investigate theseinfluences in consumers with osteoarthritis and otherchronic conditions.
Methods
Consumers wererecruited froman ambulatory careclinic of a metropolitan teaching hospital and an arthritis consumerorganization in Australia. Inclusion criteria wereage 18 years or older and at least 2 chronicconditions (eg, osteoarthritis and diabetes). A purposive sampling approach Was usedto obtain a broadcross section of individuals with different medical conditions and of various ages.A matrix that identified each consumer'sage (olderor youngerthan 70 y) and types of chronicmedical conditions, in addition to osteoarthritis, was drawnup.This matrix provided readily accessible information aboutthe characteristics of participating consumers and which individuals to target for future focus groups. Afterthe matrix was set up, consumers were chosen systematically fromthe list in the matrix. Forexample,each timea consumer agreed to participate in a particular focus group, we examined the individual's demographic profile in terms of age grouping (olderor youngerthan 70 y) and types of chronic conditions present in addition to osteoarthritis. Future participants, who had demographic profiles different from those of consumers who had already consented,were then selectedfrom the list and invited to participate. In this way, each focus group was balanced with consumersof younger and older age groupingswho had chronic conditions other than osteoarthritis (eg, hypertension, ischemic heartdisease, peptic ulcerdisease, hypercholesterolemia, diabetes mellitus).
Due to restrictions associated with work commitments, a convenience sampling methodwasusedto recruit healthcare professionalsfrom inpatient and outpatienthospital environments and from the arthritis consumer organization.They wereeligible to participate in a focus groupif a largecomponent of theirworkinvolved careof individuals with osteoarthritis. Community medical practitioners with their own practices were invitedfor individual interviews. Due to work constraints, they were not available to attend a healthcare professional focus group.Recruitment strate-gies involved providing consumers with verbal and written information aboutthe study while they were waiting to be seen by a healthcare professional at the hospital or consumer organization and presenting informal information sessions to healthcare professionals at departmental meetings. The study was approved by the human research ethicscommittees of the hospital and university.
Semistructured guides were used for data collection (Table 1) .Twointerviewers with intensive training and several years of experience in leading focus groups and interviewsconducted the sessions. A circletechnique was used to ensure thatevery participant's opinion was represented in the focus groups." In this technique,each participantwas asked a key question if the response had not been volunteered previously. This technique enabled participants to contribute equally and broke any patterns of dominance. All sessions lasted between 60 and 180 minutes and wereaudio tapedwith the permission of participants. Audiotapes were latertranscribed verbatim and subjected to dataanalysis.
All transcripts were analyzed individually with the "framework" approach, consisting of 5 stages," Familiar-' ization required gaining an overview of the databy reading transcripts several times.The next stage involved identifying a thematic framework, which included 3 themes that mappedonto the categories of questions asked: consumption of medications, provision of information, and roles of healthcare professionals. It also includedthe derivation of subthemes. Indexing involvedlabelingdata into manageableunits for subsequent retrieval and exploration. Charting required a process of abstraction and synthesis whereby transcripts wereannotated withparticular subthemes associatedwiththe 3 themes of the framework. The mapping and interpreting stage involved comparing and contrasting participants' experiences and searchingfor patternsfrom the dataset as a whole.To address rigor, 2 investigators independently conducted dataanalysis and identified subthemes withinthe framework of 3 themes. All investigators examinedthe fmdings for consistency andvalidinterpretation.
Results
Thirty-four consumers participated in focus groups; 27 of these were women. The mean± SD age of female consumers was 67 ± 8.9 yearsand the mean± SD age of male consumers was 75 ± 3.6 years.In addition to osteoarthritis, commonchronic conditions included hypertension (53%), ischemic heart disease (47%), peptic ulcer disease(32%), hypercholesterolemia (32%), and diabetes mellitus (32%). Of the consumers, 44% spoke a language other than English at home. Half the consumers lived in regional areas; the remaining 17 resided in metropolitan areas. On average, consumers were regularly taking7 medications daily (range 3-16).
Nineteen healthcare professionals participated in the fo- cus group, including 12 rheumatologists, 3 medical interns, and 1 each of a hospital pharmacist, health educator, rheumatology nurse, and consumer advocate. Three communitymedicalpractitioners participated in individual interviews, all of whom worked in metropolitan settingsbut had previous experience in regional and ruralenvironments. Tables 2-4 show the themes that form the framework of medication management examined: consumption of medications, provision of information, and perceived roles of healthcare professionals; examples of supporting quotes are also provided.
CONSUMPTION OF MEDICATIONS
Three subthemes related to consumers' drug regimens: practical strategies,fmancial constraints,and complexityof takingmultiple medications ( Table 2 ). Consumers' strategies to help them to take their medications were generally simple and pragmatic, involving the use of inanimate administration aids, such as mechanical reminder systems, dosette boxes, and glasscontainers. In some cases,administration aidscontributed to possible mismanagement of thedrugregimen. Examplesincluded potential chemical interactions from pooling all medications into single glass containers and patients puttingthe lowestdose of an as-needed agent in an administration aid duringtimeswhen a dose rangewas ordered. Other strategies included social support from relatives and peers.
Financialconstraints impactedconsumers' ability to pay for the medications. This constraint was furtherburdenedby the expense associated with using complementary products such as glucosamine. Consumersrationalized their medica-tion use by omitting an analgesic unless their osteoarthritic pain was particularly severe.Most consumers perceived that chronic conditions such as diabetes, hypertension, and ischemic heart disease had a greater impact on their overall healththan did osteoarthritis. Therefore,they endeavored to take all drugs requiredfor those other conditions. However, 8 participants commentedthat they regularlyomitted doses in managing any of their chronic conditions because of medicationcosts. The fmancial situationof consumers was not a concern brought up by the healthcare professional focus group, although community medical practitioners acknowledged the high cost associated with drug therapy.
Consumers highlighted the complexity of taking multiple medications,which sometimes led to errors. In relation to osteoarthritis, patients were taking different analgesic preparations containing varying amounts of acetaminophen and codeine, and nonsteroidal antiinflammatory drugs (NSAIDs), which were prescribed on an as-needed basis. They manipulatedthe as-neededanalgesics in different ways by altering the dose, changing the preparations used, or stopping a particular drug to observe its effects. Some participants commented that they accidentally took excessive amounts of acetaminophen because they did not realize it was an active ingredient in several over-thecounter preparations.
Consumers stated that they kept previously prescribed medications on hand. In completinga demographic profile, patients were asked to identify their currently prescribed drugs and their intended purpose. Twelve indicated that they kept theseagentsin case they wereneeded,whichaddedfurther to the complexity of takingmultiple medications. When asked about nonpharmacologic means to treat symptoms, most consumers preferred to use only medications; 5 stated that they placed equal emphasis on drugs and nonpharmacologic means in managing their health. Examples of nonpharmacologic treatments included walking, tai chi, self-management programs, hydrotherapy, and diet. Reasons for preferring to use only medications included ease of using drugs compared with time required to Participate in nonpharmacologic treatments, lack of motivation, and difficulties with transportation. Healthcare professionals, including community medical practitioners, advocated the importance of diet and exercise as first-line therapies for chronic disease management, with drugs considered as second-line therapies.
PROVISION OF INFORMATION
Participants reported subthemes around dissemination of information at medical consultations, supply of prescriptions, and consumers' perceived lack of understanding about adverse effects and benefits of drugs (Table 3) . Consumers felt relatively uncomfortable speaking about medications during medical consultations because of lack of time to discuss issues with physicians and feelings of ManagingComplexMedicanon Regimens embarrassment about asking for information. On the other hand, patients felt comfortable requesting drug information from pharmacists because they perceived that pharmacists were readily available and listened to patients' concerns. All healthcare professionals commented that they provided information regularly about patients' medications. The pharmacist participant highlighted the problem of relying solely on written materials, stating that he preferred to supplement documented resources with verbal communication.
Generally, consumers lacked understanding about adverse effects and benefits of their medications and expressed a desire to receive more information from healthcare professionals. Healthcare professionals conceded that currently available written resources were often too difficult for consumers to comprehend. The professionals thought that regular medical consultations would provide opportunities to resolve misunderstandings about medications. Given that consumers had at least 2 chronic conditions, they were taking many medications to relieve symptoms, which sometimes led to confusion about their intended purpose. The specific drug classes of which consumers were unsure about perceived benefits included as-needed analgesics, proton pump inhibitors, antiepileptic or antidepressant 
Subthemes and Examples of Quotes
Consumption of medications Practical strategies to assistconsumers with takingtheir medications "I put my tabletson a platein the kitchen each night readyfor the next morning's medications and 1also put a plate in the loungeroomwith my evening medication." (C1) "I use a littlecontainer for the wholeday. I havedifferenttabletsfor differentillnessesand my doctortells me to take them all together, so 1put them all in the one container. If the doctorhas given me a rangeof doses, then I just put in the smallest dose I am supposed to have."(C15) "I was havingtroubleremembering my patchesfor pain and my pharmacist gave me a little reminder gadget. So I knowif 1put my patchon Thursday, I can twist the gadgetand then knowthat my next dose is due on Saturday." (C17) Financial constraints impactabilityto take medication as prescribed "I can't affordall the medications the doctortells me to take so I take someof my tabletsevery secondday. 1don't do that with my bloodpressure or diabetes, only the pain tablets, like Panadeine, and also herbalproducts like glucosamine." (C17) "I find havingto buy so muchmedication is a financial burdeneven if each medication is cheap. When I haveto buy 4 or 5 thingsa week,it all adds up." (C11) "Costis a big Issuefor patients, and not only for medications. Manypatientscan't affordto do hydrotherapy or see a physiotherapist or onhotist."(CMP1)
Consumers' reliance on taking medications "Quitea lot of my pain medications are takenjust whennecessary-I have5 like that and it is a realtrap. 1think
to myself, have I had them,when I had them, and how many 1had.With these tabletsI needto write downwhen I havethem."(C17) "I am on about 12differenttablets, and for some I needto take them manytimesduringthe day.I find someof themdon't evenwork, I just don't feel any differentor my pain is not better, and 1say this to my doctor. I say to him, how do 1knowmy blood pressure or cholesterol is down?And he says, you keeptrying,you got to give themtime. But afteraboutsix months, you wonderhow muchmoretime to givethem.· (C5) "Patients are very reluctant to makechanges to their lifestyle. Theywant the magictablet."(CMP1) "Patients areoftenoverweight and don'tunderstand the importance of dietandexercise in helping theirosteoarthritis condition and otherthingslike diabetes and bloodpressure management." (CMP3) "It is Important to lookat the partnership involVed andaskpeople howtheymanage painandothersymptoms....You can work out whetherthey needchanges to their medicines or if other methods of controlshouldbe used."(CA) 'Abbreviationslisted identifytype of participant: consumers (C), consumer advocate (CA), and community medicalpractitioners (CMP). Numbers Were assigned for participant groupsinvolving morethan 1 individual.
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PERCEIVED ROLESOF HEALTHCARE PROFESSIONALS
Three subthemes regarding the role of healthcare professionals were identified: the role of the physician, the role of the pharmacist, and the role of the nurse (Table 4) . Generally, patients perceived the physician as a prescriber and an overseer in managing chronic illness. Although community medicalpractitioners and rheumatologists believed that they had a major responsibility in supporting consumers to use their medications effectively, this view was not shared by manyconsumers.
On the other hand, consumers emphasized the pharmacist's role in helping them to understand drug use and adverse effects. The patients believed that, compared with other healthcare professionals, pharmacists were best able to support them in taking medications to suit specific needs. Pharmacists were perceived to be the central educator aboutmanaging medications.
Nurses worked inphysicians' offices andoutpatient hospital clinics; however, consumers did not perceive that nurses played a majorrole in medication use.Someconsumers did notevenrealize thatnurses wereemployed in these environments. Patients suggested that,due to lackof timefor medi-. cal consultation, nurses could havean enhanced rolein helpingconsumers to usetheir medications effectively.
Discussion
The results of this study provide valuable insight into the management of complex medication regimens. Two key features differentiate our work from previous studies. First,we soughtthe perspectives of various healthcare pro-Theme Provision of information
Table3. Provision of Information Themewith Subthemes and Examples of Quotes" Subthemes and Examples of Quotes
Disseminating facts aboutmedications at the time of consultation and supplyof prescription "I usedto writethingsdown, but I foundthat somedoctorsswitched off because I had a list. They musthave thought1was a paranoid person. Someof themwere expertsin diverting me. I askedmy questions and they told me that they didn't want to spendtime on them."(C16) "I checkto see if I'm running out of medication and if I need a new prescription beforegoingto the doctor. That's my main reason for seeinghim."(C28) "My doctorshouldlistenmoreaboutmy problems with diabetes and osteoarthritis. Sometimes I feel too nervous to ask him lots of questions in case he thinks I'm beingdifficult." (C34) "I have beenthinkingshouldI be takingCelebrex, as one doctorsaid it was okay to keeptakingIt, and then I saw anotherdoctorand he said to stoptakingit. So I don't knowwhat to do as there is so muchstuff in the media aboutheart attacksand otherside effects." (C19) "Thethingthat bothers me is the side effectsand doctorsdon't seemto ask you aboutthem....My pain became so bad that noneof the normalmedications-Panadol (acetaminophen) or Panadeine (acetaminophen and codeine combination therapy)-were making any difference, so the doctorgave me Tramadol. And with this tablet I had a fit. I had a fit about45 yearsago but that was just once. 1went backto him and he said the tablet mayhavecaused it....1feel that I shouldn't haveto remember to tell himthat kindof thing.He should havelooked up my historyand askedaboutIt." (C13) "My pharmacist is reallygood. He rings up the doctorif he thinks I shouldn'ttake the medication." (C27) "I don't usuallyget muchinformation from my specialist." (C22) "My doctortells me to take the medication and gives Information about sideeffects, but I alwaysalso ask my pharmacist." (C29) "My doctoris too busy. He just writesthe prescription." (C20) "I give patientspamphlets and thingslike that, but do they read the information givento them?"(RMC8) "I ask at each visit what medication and dosagepatients are taking. 1then tell them if they don't know." (CMP3) "Patients oftengo to the side effectsfirst with documented information, and if they see a long list they get really worried. It's important to talk themthroughtheseside effects." (P) Perceived lackof understanding about adverse effectsand benefits "I wouldlike to knowwhat to do if I havea side effect."(C32) "With something like Panadeine Forte[acetaminophen and codeine combination therapy], I only take it whenthe pain is reallybad. 1can't be confident to take it very often in case I...havean accident fromgettingtoo sleepy andfailingover.1don't knowwhat elseto take so I would rathergrit my teeth and bear the pain."(C17) "I haveso manytabletsto take everyday for my diabetes, bloodpressure, depression, and osteoarthritis that I get confused aboutwhat they are all for." (C9) "I don't eventhink my tabletsmakeany difference to my pain, so why bothertakingthem?1am also worried that If 1takethem too often I mightget addicted to them."(C7) "The information currentlyavailable is complex with regardto all of the side effectsand benefits of medications." (RMC11) "It Is too muchto ask a patientto knowthe side effectsof a medication, so regUlar doctorvisits are the key thing."
"Abbreviations listedidentifytype of participant: consumers (C), community medical practitioners (CMP), hospital pharmacist (P), and rheumatology medical consultants (RMC). Numbers were assigned for participant groupsinvolving morethan 1 Individual.
fessionals working in community and hospital settings, as well as consumers managing their osteoarthritis at home. Second, we recruited consumers who had at least 2 chronic conditions. Such an approach enabled us to determine commonalities and tensions between different healthcare professional groups and consumers. Despite the fact that consumers used elaborate practical strategies to assist them in taking medications, many expressed dissatisfaction about the complexity of their drug regimens. Healthcare professionals spoke about the importance of using nonpharmacologic measures to improve symptoms. Nevertheless, patients indicated that, in their experience, physicians encouraged them to continue using medications, often for prolonged periods even though consumers informed them that sometimes these products did not work.
The prescription instruction to take analgesics as needed enabled consumers to manipulate therapeutic regimens to suit their own situations. Siegal et al." referred to consumers as "naive scientists," indicating that they formulate hypotheses about their medications and then test these hypotheses by altering doses, switching between drugs, or stopping them altogether to observe effects produced. This form of medication manipulation was identified in inter-
Managing Complex Medication Regimens
views with people taking NSAIDs.u In their sample, 4 out of 41 individuals reduced their NSAID doses because they believed that the medications were not working and 6 stopped NSAID treatment. In the current study, consumers tested their taking of as-needed analgesics, often without understanding the active ingredients of these preparations. They also tended to use analgesics to decrease the intensity of unbearable pain already present, which often led to erratic consumption. Rarely, consumers took analgesics on a regular basis to prevent pain from occurring in the first place or to reduce pain intensity from an initial low starting point. In an exploratory study, consumers indicated that they would take as-needed medication only when the pain was severe,"
Financial constraints of medication use were mentioned by consumers in our study and acknowledged by community medical practitioners as an important concern. Patients were taking an average of 7 different drugs daily, which led to consumers' attempts to rationalize what medications to purchase during times of budgetary constraint. Usually, pain-relieving therapies and complementary products were accorded lower priority compared with pharmacologic treatment for other chronic conditions. Patients acknowledged that because their pain was not life-threatening, they could accept it most of the time. Financial difficulties impacting Theme Roleof the community doctor and medicalspecialistas prescriberand overseer "Thedoctor'sjob is as a caretakerand to overseemy healthneeds."(C13) "Withthe specialists I see in hospital, usuallythey just check to see that I have enoughmedicines and that I am doing okay with them." (C19) "My specialist askedme the other day if I had this medicinefor blood pressurebefore. He had just orderedit for me. I said that I hadn't,and then he said it was muchthe same as my other blood pressuremedicines and I shouldfollowup with my local doctor about it." (C29) "My local doctordoes not have any skills in advanced osteoarthritis, so I have to rely heavilyon the specialistfor that-with how the diseaseis comingalong."(C23) "Peoplewith osteoarthritis and other conditions are generallymanaged in the community so the primarymedication role shouldlie with the local doctor as a startingpoint." (HE) , "I work with seniormedicalstaff to provideadviceabout medications." (MI1) "Our role is to monitorthe progression of osteoarthritis and how it may be affectedby other healthproblemsconfrontingthe patient.Patientsshouldtalk to us about problemsthey have with their medications." (RMC4) "My role is in ongoingmonitoring and offeringsupportas often there is not a lot we can do in curing osteoarthritis." (CMP2) Roleof the pharmacist as central medication educator "The pharmacist's role is to educate aboutmedicinesas they are an expert."(C15) "I had a reallybad side effect-I had blurriness from a blood pressuretablet. I felt sick and I was seeingthings and it wasn't writtenon the information sheet. But 1couldjust walk in and ask my pharmacist aboutit." (C2) "Hospital and community pharmacists help to clarify any concernsthat patientshave abouttheir medications, but this role can be enhanced by bettercollaboration between hospitaland community pharmacists and between pharmacists and doctors."(P) Roleof the nurse requires clarification "I didn't even knowthere was a nurse in the clinic." (C18) "Thereis so muchwaitingtime in the clinic, it wouldbe good if you couid use this time to run over some Issuesto find out what nursesthink." (C33) "Nurses...have an administrative and clerical role. They could do risk stratification by asking peopleabout their medicines, weightloss,andbloodpressure andthenfeeding that Information backto the doctorin the clinic." (RN)
"Abbreviations listedidentifytype of participant: consumers (C), community medicalpractitioners (CMP), healtheducator(HE), medical interns(MI), hospitalpharmacist(P), rheumatology medicalconsultants (RMC), and rheumatology nurse (RN). Numbers were assigned for participantgroups Involving more than 1 Individual.
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The AnnalsofPharmacotherapy • 2007May, Volume 41 • 769 medication-taking behaviors havealso beenreported by researchers from North America.P'" Many prescribed medications in Australia are subsidized by the federal government through the Pharmaceutical Benefits Scheme(PBS), the aim of which is to enable Australian citizensto access necessary and cost-effective therapies." Despitethe PBS, drug costs can still be a barrierfor consumers, particularly those with chronicillnesses or lower incomes but who are noteligible for further government concessions," Additional research shouldexamine whethermedication usage is affected by the extentto whichgovernments subsidize medication costs, particularly for vulnerable populations. Consumers in our studyregarded medical consultations as a time to communicate openly withtheirphysicians about concerns they had with their medications. Unfortunately, this experience was not alwaysa positiveone. Some consumers believed that their questions were sometimes not welcomed because of perceived busyness of the physician or fear of being labeleda "paranoidperson." On the other hand, consumers overwhelmingly acknowledged the support that they receivedfrom pharmacists. With increasing access to healthcare information through the mediaand the Internet, people are moreaware of available options and are alsodemanding greater involvement in decision makingP It is therefore important that physicians and pharmacists encourage consumers to demonstrate active negotiating skills so that all parties can confidently builda repertoire of treatment choices consistent with goals of management.P-" Greatercollaboration betweenphysicians and pharmacists can alsohelpto improve the quality of medication informationprovided to consumers. 25 ,26 Thereare limitations to our study. Sampling included individuals from metropolitan and regional areasbut did not extend to those living in rural and remote environments. Sinceonly a convenience sampling approach was possible for healthcare professional recruitment, there appears to be an imbalance of rheumatologists participating in the healthcare professional focus group. It wouldhavebeen useful to have representation fromotherhealthcare professionals, including community pharmacists. Because community medical practitioners couldonly be interviewed individually, it is not possible to know the interactional effects of their viewscompared with thoseof other healthcare professionals. Due to the voluntary nature of participation, it is possible that viewsexpressed relatedto individuals who had an interest in managing medications. Only communitydwelling consumers who accessed the ambulatory care clinic or the arthritis consumer organization wererecruited.
Conclusions
In relation to clinical implications, dedicated timeshould be allocated during medical consultations to facilitate verbal exchangeof information about medications. Pharma-cists need to communicate regularly with physicians about consumers' medication needs to help preempt any problems that may arise.Instructions need to be revised so that as-needed directions are clarified with moreexplicit advice about when and how to use such drugs. Future research couldtest whether availability of specific medication informationfor consumers with several chronicconditions can improve how they take medications. Observational studies usinglarge,generalizable samples to examine trends relating to consumers' experiencesof symptomatic relief and theirunderstanding aboutdrugs are needed.
EXTRAcro
TRAsFONOO: EI manejode los medicamentos e~~ompl i c~,. Particularmente para los consurnidores con multiples condi c~ones co-
x. i st ent es para quieneslos beneficios y los efectossecun~os son trnprevisibibles y las prioridades de saludpueden ser vanables. OBJEnvo: lnvestigarlas percepciones y las experiencias relci onadas al manejode medicamentos desde las perspectivas de consumidores que Padecen de osteoartritis y otrascondiciones cr6nicasco-existentes y de profesionales de la saludcon diversostrasfondos.
MEmoos: Secondujeron grupos de enfoque con34 consurnidores y 19 profesionales de la saludutilizando un disefio de investigaci6n exploratorio. Serealizaron entrevislaS individuales con 3 medicos de la comunidad.
REsuLTADOS: Se exploreel manejode medicamentos por los consumidores en terminosde 3 temas:el consumode medicamentos, la Provisi6n de informaci6n, y el papelde los profesionales de la salud pereibido. En general,los consurnidores carecieron de un entendirniento COn relaci6nal por que ciertosmedicamentos les fueronprescritos a ellos,Como todoslos consumidores tenfan por 10 menos2 condiciones ManagingComplexMedication Regimens cronicas,estabantomandomuchosmedicamentos para aliviarlos sfntomas indeseables. Algunosconsumidores no pudieronalcanzaruna mejorfaen el aliviodel dolor,y estuvieron renuentesa tomar analgesicos prescritos en forma de segun sea requerido. Los profesionales de la salud hablaron sobre la importancia de utilizarmedidasnofarmacologicas para mejorarlos sfntomas; aun asi.Ios consumidores expresaron que los medicoslos animarona continuarusando medicamentos, con frecuencia por perfodos de tiempo prolongados, aiin en situaciones dondeestos medicamentos no eran beneficiosos. CONCLUStONES: Los consumidores estuvieron descontentos con la complejidad de sus regimenes de medicamentos y tambiencarecieron del entendimiento de como tomar sus medicamentos efectivamente. Se debe dedicarun tiempoespecffico durante las consultasrnedicas para facilitarel intercambio verbalde informacion sobre medicamentos. Los farmaceuticos deben comunicarse regularmente con los medicossobre las necesidades de medicamentos de los consumidores para ayudara anticiparcualquierproblemaque pueda ocurrir. Las instrucciones al consumidornecesitan ser revisadas a travesde una colaboracion entre los medicosy los farmaceuticos. de tal maneraque las instrucciones de uso para medicamentos "segun sea requerido" proveangufas mas explfcitas sobrecuandoy c6mo utilizartales medicamentos. Las investigaciones futuras deben examinarlas tendencias relacionadas a las experiencias de los consumidores con relaci6nal aliviosintomatico de condiciones cr6nicasy su entendirniento sobre rnedicamentos, haciendo uso de muestras grandesque se puedangeneralizar. 
